FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # l:Q400001 0867 03-24-2005 90205 036 ****50.00
1 Entity Nama ‘
1404 LA PERLA, LLC - T oTTTRLNGAD
- BT S - -— - - ——— ———— *. - s e
s h et !
Principal Place of Business® <2 .u i Mailing Address s - '1
i .
1920 E. HALLANDALE BEACH BLVD, STE 510__ 1920 E. HALLANDALE BEACH BLVD, STE 510 . 20 0246 0 8 - e d
HALLANDALE BEACHyFL 33009 -, ==~ - HALLANDALE BEACH, FL 33009 !
Suite, Apt. #, atc. Suita, Apt. #, etc.
e Al R ete whe. ApL %, 8le 03162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
faN Not Applicable
zi Zi Count ) it
® Couniry P ountry 5. Certificate of Status Desired O $5.00 Additional
. . . Fee Required
6, -Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent B =
’ Name
KROMAS, BORIS [
1920 E. HALLANDALE BEACH BLVD, STE 510 Street Address (P.O. Box Numbaer is Not Acceptable)
HALLANDALE BEACH, FL 33009 -
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiligations of reglslered agent.
SIGNATURE
' "y, Signatute, lypad or printed name of regisiered agens and inke it applicable {NOTE: Regisiered Agent sipnature requisad when ssinsiating) DATE
N L. Ban 2 a T P , ;
' Filing Fee'lis $50.00 L ' Make check payable to
- DuebyMay1,20058 —-- -~~~y 7" 7T ’ o ' Florida Department of State
9. . .~ - MANAGING MEMBERS /MANAGERS 10. Lt ADDITIONS / CHANGES
me *° [[MGRM [ Detete TITLE . {J change [ Addition
NAME KROMAS.BORIS . ) NAME
STREET ADDRESS | 1920 E HALLANDALE BEACH BLVD, STE 510 STREET ADDRESS
CITY-ST-2P HALLANDALE BEACH, FL 33009 CITY-8T1-21P
TILE . [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . L . ) ~_ Dopewes . me _ [ change  [J Addition |,
NAME ’ WAME T T i
STREET ADDRESS STREET ADDRESS
CITY-ST-3P ) GITY-ST-2IP
TIme [ peletz e [ change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TITLE ) Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Crry-sT-2P CITY-ST-27
TITLE O Delete TRLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P CITY-ST- 2P
11. I hereby cenrtity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is trug,and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or (8 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: - Bo,a/'; &Q{WM 3/{7/0( Q5153780
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phona #




